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(37 CFR1.63) 

□ Declaration □ Declaration 
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with initial Filing (surcharge 
(37 CFR 1.16(e)) 
•^"'"3 required) 


Attorney Docket Number 


C0L201 A 


First Named Inventor 


iiukac-Kuruc 


CQMPU 


=TE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 


J 




As a below named inventor, E hereby declare that 

My residence, mailing address, and dttzenship are as stated bebw next to my name. 

i tjelleve ! am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is daimed and for which a patent is sought on the invention entitled: 



Process to expand data density 



the specification of which 
I5J is attached hereto 

□ was filed on (MMA3DATYY) 
/Vpplication Number ! 



(T/tfe of (/le Invention) 



as United States Application Number or PCT International 



H and was amended on (MM/DDAVi^) [ 



1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, includirra for continuaUon- 
in^rt applications material infomiatior which became available between the filing date of the pnor applicaUon and the national or 
PCT intanational filing date of the continuation-in-part application. 



iplication(s) for patent or inventor's 



Prior Foreign Application 
Numbers] 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


00870275.5 


Europe 


11/17/2000 


□ 


□ ^ 








a 


□ D 








D 


□ □ 








□ 


□ □ 



□ Additional foreign application numbers are listed on a supplemental pnority data sheet PTO/SB/02B attached hereto: 
I hereby daim th e benefit under 35 U.S.C. 119(e) of any United States provisional eq3plication(s] listed below. 



Application Number<s) 



Rling Date (MIWDP/YYYY) 



I I Additional provisional application 
numbers are listed on a 
suppismental priority data sheet 
PTO/SBra2B attached hereto. 



[Page 1 of 2] 

It This form is estimaled to take 21 minulas to complete. Time will 
J amount of time you are required to complete this form stiould be sent 



ding upon tiie needs of ttie individual case. Any comments c 

<uiii ui 7-- —M . Officer, U.S. Patent and Trademark Office. Washington, C 

DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Comnnissioner (or Patents. Washington, DC 20231 



plus sign (+) insi 
Reduction Act of 1995. no 



parsons are requirad to raspond to a eoilection of Infonwation 



PTO/SB/01 <1O-O0) 
Approved for use through 10/31/2002. OMB 0651-0032 
S. Patent and Trademarl; Office: U.S. DEPARTMEMT OF COMMERCE 
, — .... r. - -tains a valid OMB control number 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to 



OR □ Correspondence a( 



Horst M. Kasper 



13 Forest Qrive 



07059 



908 526 1717 



90S 526 6977 



I hereby declare that all statements made hetein of my own knowledge are true arid that all statements mads on information and belief 
are Iselieved to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that suoJi willful false statements mav ieooardize the 
validity of the application or any patent issued thereon. " "-^ 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [If any]) 




±2/12/00 



Residence: City 



Belgian 



Mailing Address 




avenue Pastur, 134 



Mailing Address 


City Brussels | 


Up 1180 Icoug^lgium 


□ Additional inventors are being named on the supplemental Ad 


ifional lnventor<s) sheet(s) PTO/SB/02A attached hereto. 



Please type a plus sign (+) inside this box 



Approved for use througli 10/31/2002. 0MB 0651-0035 
m<S Tradsmaik Office; U.S. DEPARTMENT Ol 
>n of infomialion unless it display a valid 0MB cc 



r 


Application Number 






Rling Date 




POWER OF ATTORNEY OR 


First Named Inventor 


Eric Lukac-Kumc 


AUTHORIZATION OF AGENT 


Group Art Unit 




Examiner Name 






Attorney Docitet Number 


C0I2OI J 



I hereby appoint: 

I I Practitioners at Customer Number 



P/ace Customer 
Number Bar Code 
Label here 



Name 


ReQlstration Number 


Horst M, Ka^per 




Richard T. Imighlin 


17264 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



□ Finn or 
Individ ual Name 



I am the: 

|X| Applicant/Inventor. 

[~~] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statemertt under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 




to complete. Time will vary ch 

,„ „, „,,.„ , , is form should be sent to the Chief Inform 

O NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: A 



for Patents. Washington, I 



Please type a plus sign (+5 inside this ban 



rk Reduction Art of 1995, no persons a 



PTOySB/81 (10-00) 
sd for US9 through 10/3V2002. 0MB 0651-0035 
irk Offlca; U.S. DEPARTMENT OF COMMERCE 



r 


Appticatioti Mumber 


>^ 




Hiing Date 




POWER OF ATTORNEY OR 


Rrst Named Inventor 


Eric Lukac-Ivuruc 


AUTHORIZATION OF AGENT 


Group Alt Unit 






Examiner Name 




. 


Attorney Dodcet Numtier 


Coi2Ui J 



I iiereby appoint: 

I i Practitioners at Customer Number 



Name 


Registration Number 


Horst M. ICascer 




Richard T. Laughlin 


17264 











as my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademarl< Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



1 1 Finn or 

1 1 Individual Name 




Address 




Address 




City 


i State 1 1 Zip 1 


Country 




Telephone 


iFaxI 



I am the: 

fx] Applicant/Inventor. 



I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBJ96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


David: //4IERSC0VITCH 


Signature 




Date 


// AxInJoo 


NOTE: Signatures of all the inventors w-fesignees of record of (he entire interest or their representative<s) are required. Submit multiple 
fomis if mwe flian one signature is required, see below*. 


S Total of 2 forms are submitted. 
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